MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =D

DEPARTMENT OF PUBLIC HEALTH AND WHLPF

SYATE FILE NUMBER
DO NOT “;RITE MENDED Regia'raﬁon.l)_iurict Nao. -—-—em 2 __/__94_.___.J’nmnry Registration District Na. g%;_—__?_____kagmrnr s No. __m_)_éd é j .
A
ON THIS STUB FiILEO JAN [l1‘-]h:l = -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dezessed lived. If institution: Raesidence before
Y o a. COUNTY a. STATE . b. COUNTY admission)
$300 1 (3 Sthe Clair Missouri St, Clair
Rev. 4/59 % b. CC‘)IRY {If cutside corporate limits, give TOWNSHIP cnly} Length of stay in 1b . C‘;LY Inside Limits
5 .
g TOWN Osceola TOWN Viagta Yes £3=No [
12 ? 33 <. FULL NAME OF (If NOT in hospital, give location) Tnside Limits d. STREET U cuteids, give location) Reside on Farm
—_— "'E HOSPITAL OR ADDRESS
2930 s INSTITUTION ”L?ﬁ s /R Yes O Ne[J } Yes [ No%
1-ja 7 -
3 ) 3. (‘P#AME OF DEJCEASED Filst Middle Last 4. DéQFTE Month Day Yeaar
¥pe or prin}
4 Ronald Lee Leibgr peati  Dec ;30,1962
0 5. SEX 6. COLOR OR RACE 7. Married T1  Never Married @M 18. DATE OF BIRTH | 9 AGE (taat birthday) [IF UNhDER IDYEAR Ll: UNDER i: HR
5 0 Male White | Wew=dO  owwedD | 9/17/44) 18 Moume | Bare [ Mourr |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
W .
& ; gng;g;:r oi‘worklnq life, aven if rmnred) OS ce Ola Ml ag Duri USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
2 Ivan Leiber Ermalee Manuel
8 2, v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
e 4 [Yes, mo, or unknown) | [If yes, give war or dates of 1ervic
9 w | Tvan Leiber, Vista Migsourl
g [ 18. CALUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - X QONSET AND DEATH
73 a2 o S IMMEDIATE CAUSE (a) Broken Neck pudden
e o [}
[S R a]
| 3 . Z
,2(7" 3 & S = Conditions, if any,]  DUE TO (b} Car accident &~ ‘L G e T /
l il w5 which gave rise to
ZZ raring the. under- 4 74
— statin -
BL-p |- lying - couse last. bue 10 @ gtoce [ = Saf Lo fpmnro W‘-”-”‘-/hb
% g PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but neot related to the terminal PART NI, f deceased was femsle was
= disease condition given in PART | {(aj there a pregnancy in last 90 days.
§ g l O Yes | 0 No ' O Unknown
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
S g sensom&g’e a m}
pra 2 ©0 NoQl Thrown #rom Car
Z = | 2c. TIME OF Houe Month, Day, Yesr
v g ps H INJURY  a.m.
w P
H b [
Z ] 20d. INJURY QCCURR 208 PLACE OF INJURY (e.g.,. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORE% farm, factary, street, office bidg., stc.}
Cawm | |o NOT WHILE AT WORKDI Oscanls Migsonri [High ir Missouri
5 o g é 21, | attended the daceased from to and last saw h,m alive on
o S a Desth occurred ot ]_2 245 Pu 0 the date stated above, and 1o the bast of my knowledge, from the causes stated.
m —
g E 8 B 372 SIONATURE {Degres or tilke) ] 22h. ADDRESS 22c. DATE SIGNED
L]
e
E & IS , Qacaola Migaouri "'33’/‘1
« | 3. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO 23d, LOCATION {(City, fown, or county) (Stare)
d ] REMOVAL (Specify) ]
z e urial 1/2/63 Osceols scanlg Misaouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, GISTRAR'S SIGN RE
] > . ; ; - < . -
£ zl Goodrich Funeral Home,Oscecla Moy /=~ f$L 9 . ‘ A

{Liconsed Embalmar‘s Staternent an Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .

Student Stgned -Q‘f :3)4§_4__,= L2 . R_J

Signature of Student Embalmer

’ ’ Licensed Embalmer No. 30!:'?4?
P. O. Address CQM,Q,A»& ZCJ

Nofe: The  above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




